
O h i o S t a t e E m e r g e n c y R e s p o n s e C o m m i s s i o n 
Ohio EPA Emergency Planning and Commir-^- " ^ - " J - ^ - " " ™ " 
P,0. Box 163669, 1800 WaterMartt Dr. , . „ p p . p p p r i R n q P F N T F R Di=(-inM K 
Columbus, Ohio 43216-3669 ^ '^ '"^'^ RECORDS CENTER REGION 5 

Facility Identification Form 
434709 

(Important: Type or print: Read Instructions before completing form.) 

For filing Date: J _ _L_/ _ ° _ 1 / _ ^ _ i / 

County: Ml 
1.1 

1.2 

I C h e c k if form is ident ical 
to f o rm submi t ted last year 

^^^U *=^ 
1. Parent Company or Publ ic(^t i tv ldet|tiftcation 

Name of Parent Company (30 char max) 

11 

Address (30 char max) 

Address (30 char max) 
12 

City (25 char max) 

Please check, as applicable 
EHS Reported D 
HS Reported D 
No change (from last year's) H 
Exempt D 
Negative D 
First time filer Q 

Where to send completed forms: 

Ohio EPA 
SERC 
P.O. Box 163669,1800 WaterMark Dr. 
Columbus, Ohio 43216-3669 

County toc^i-Emergency Planning 
Committee 

Local Fire Department within the 
jurisdiction of the facility 

Zip Code 1.3-Parenl Company: Dun & Bradstreet # 
13 

2. Facility Identificiation' 

2.1 

2.2 

operating Division Name (30 char max) 

Facility Name (30 char max) 

*Dayton Elec±rc«)later-Inc. 
Street Location (30 char max) 

1030 Valley St . 
Mailing Address (if different from Street Location) (30 char max) 

City (25 char max) 

DaytX)n 

14 

15 

16 

17 

State 

O I H 

o 

m 

U3 

3 : 
: i». 

I 

" 
35* 

\S3 

fT3 

O 
m 
< 
m 
o 

Zip Code 

^ ^ l ^ l ° l ^ l I I I I 

2.3-Facility: Dun & Bradstreet # 

a^Q. I I I I I I I 

a. SIC Code 

^ 1 ^ 1^ 1 ^ 

24 Hr. Telephone Number (Include area code) 

a ^ l | 3 ^ | 2 , 2 | 8 , - | 6 | l , 2 ^ 18 

Enwrgertcy Contact (30 char max) 

Charles J . Boron 
Telephone Number (Include area code) 

( |5|1|3|) | 2 | 2 , 8 , - , 6 , l ^ j L 19 

2.5 
AHernate Contact (30 cfiar max) 

Morgan Moore 
Telephone Number (Include area code) 

( ,5 ,1 ,3 f t , 2 ^ , 8 , - , 6 , i p i L 20 

2.6 
Fire Department Name (25 char max) 

Daytcxi City Fire Dept. 
Lalitjde 

2.7 Deg. Min. Sec. 
Lcngilude a. ( of Emptoyees 

2.8 
RCRA Identification # 

OIHI 

Deg. Min. Sec. 

01 I I I 

2.9 
State Wastewater Facility # 

I I I I I I I 

a. NPDES Permit # 

OIHI I I I I I I 
a. Pretreatment # 

2.10 
Air Permit Facility # 

I I I I I I I I 
Check If list of Facility Permit numbers is attached. 

Fire Department Telephone Number 

( | 5 | l | 3 f t | 2 , 2 , 4 , - , 9 , 2 | 4 i L 

(This Space for EPA use only) 

21 

3. Certification (Read and sign after completing all sections.) 

1 he reby cert i fy that I h a v e r e v i e w e d t h e a t t a c h e d d o c u m e n t s a n d t ha t , t o t h e b e s t of my k n o w l e d g e a n d bel ief , t h e submi t t ed i n fo rma t i on is t o i e a n d comp le te anc 

that t he a m o u n t s a n d v a l u e s in th is repor t a r e accu ra te b a s e d o n da ta ava i l ab le t o t he o w n e r s / o p e r a t o r of th is fac i l i ty . 

3.1 -Name and official title of owner/operalor or senior management official 

^ X 
a l facility , A Office Telephone Number 

(ISI1I3I) 12 I 2181 16 q P 
23 

3.2 -Signature Date Sigr)ed 

| 0 | 2 | / | 2 | 2 | / I 9 |5 | 
E P A 0 3 1 6 (Rev . 10-92) 



Ohio State Energency Response Commission 
Ohio EPA Emergency Planning and Community Right-to-Know 
P.O. Box 1049.1800 WaterfVlark Dr. 
Columbus, ONo 43266-0149 

Facifity Identification Form 
< f̂̂  \lSrt7 

Please check, as appl icable 
EHS Reported I S 

HS Reported Z l 
No change (from last year's) • 
Exempt L J 
Negative [ j 
First time filer j l j 

( Impor tan t : Type o r pr in t : R e a d Inst ruct ions b e f o r e c o m p l e t i n g fo rm. ) 

For f i l ing Date : 0 3 / 0 1 / 9 3 / 

Coun ty : M o n t g o m e r y 

D C h e c k if f o r m is ident ica l 

t o f o r m submi t ted last year 

1 . P a r e n t C o m p a n y o r P u b l i c En t i t y I d e n t i f i c a t i o n 

1.1 

1.2 

^ 0 - 4 

t .1 

Name of Parent Company (30 char max) 

N A 
11 

Address (30 char max) 

Address (30 char max) 

City (25 char max) 

Zip Code 

UL 
1.3 - Parent Company: Dun & Bradstreet # 

13 

12 

State 

^jFadilty. y entificatloH 

^rim 

Operating Division Name (30 char max) 

Facility Name (30 char max) 

D a y t o n E l e c t r o p l a t e , I n c . 

street Location (30 char max) 

1030 V a l l e y S t . 

Mailing Address (if different from Street Location) (30 char max) 

CHy (25 char max) 

Dayton 

14 

15 

16 

17 

state 

0 1 H 

yyhiere t6:*end; t ^ m p j ^ i ^ fbnrifl|i;:; J 

: ;C6l itmbij s;. Ofil6; ̂ i3!266i-bli49' i; 

'• CotjfitY; L<>caf; IfTier^enci^; Pjahhi|g;; 

.: jtff iJsdictibft-Of .th§::ii|S|illy •: 

;if*^;:' 

:;;M.;:H 
:..::rT>::: 

Zip Code 

4 | 5 | 4 | 0 | 4 | - | I I I 

2.3 - Facility: Dun & Bradstreet # 

NiAl-l I l l - I l l 
a. SIC Code 

3 | 4 I 7 I 1 

24 Hr. Telephone Number (Include area code) 

( | 5 | 1 | 3 | ) | 2 | 2 | 8 J - | 6 | 1 | 2 | 1 
18 

Emergency Contact (30 char max) 

C h a r l e s J . B o r u m 

Telephone Number (Include area code) 

( | 5 | 1 | 3 | ) | 2 | 2 | 8 | - | 6 | 1 | 2 | 1 
19 

2.5 
Alternate Contact (30 char max) 

Morgan Moore 

Telephone t^umber (Include area code) 

( i S l l l a l ) | 2 | 2 | 8 | - | 6 | 1 | 2 | 1 20 

2.6 Fire Department Name (25 char max) 

D a y t o n C i t y F i r e D e p t . 

Fire Department Telephone Number 

( | 5 | l | 3 l ) I 2 l 2 l 4 | - | 9 | 2 | 4 | l 
21 

2.7 D<C. Mn. S<c. 
Long<ud» 

Do 

g<i I I I I I 0L _L± 
2.8 

KCRA WMCOcatiofi * 

OlH l I I I I I 
2.9 S W t W a f l m l i r FadKy f 

I I I I I I I 

I I I 

a. • of Envtoyc** 

•- NPDES Pcrmtt « 

O l H l I I I I 

2.10 
Mr fmrnt FadKy 

I I I I I I I I 
22 

ChKk ir i n ot Fac i i l ; PernM n u T O n i< aOachm. 

(Th is S p a c e for E P A u s e only) 

3 . C e r t i f i c a t i o n ( R e a d a n d s i g n a f ter c o m p l e t i n g a l l s e c t i o n s . ) 

I hereby certify that I have reviewed the a l txhed documents and that, to the best of my knowledge and belief, the submitted information is true and complete and 
that the amounts and values in this report are accurate based on data available to the owners/operator of this facility. 

3.1 -Name and ofTicial title of owner/operator or 

C h a r l e s J . B o r u m , P r e s i d e n t 

Office Telephone Numtwr 

( | 5 | 1 | 3 | ) | 2 | 2 | 8 | - | 6 | 1 | 2 | 1 
23 

3.2 -Signature Date Signed 

1^1^ / \^\<n I 191^ 
E P A 0 3 1 6 (Rev. 10-92) 

file:///lSrt7


Rcvbad N o n n i b * r IV«0 

Tier Two 
EMERGENCY 
A N D 
H A Z A R D O U S 
CHEMICAL 
INVENTORY 

Specific 
Information 
by Chemical 

Facility Identification;:. 

N.,„K Dayton Electroplate, Inc. 

s<r.«Add™«: 1030 Valley St. 

CHy: Dayton couny Montgomery SU.K O H zip: 45404 

SIC Co<j« f^ |~2 FT n 1 ^"^ * ^'^ M A 3 4 7 

ID# FOR.. 
OFFlOAt-. 

. USE.. 
• ONLY : •':• ^"* **"^'** 

i 
Ov/ner /Opera tor Name 

NunK Dayton Electroplate, Inc. 
i.iiAddre»: 1030 Valley St. Day ton , O H 45404 

P i | « I or 3 p i | « , 
ForiTi Approved OMB N o m < M 7 2 

Pho«.: (513)228-6121 

EfH'ei^i icy: Contact-: f'[ 

M,,^ Charles J. B o r u m 

Phon« (513)228-6121 

Nimc Morgan Moo re 
Phon« (513)228-6121 

Tkio: President 

24Hr.Phor,.: (513)228-6121 

Thi« D i rec to r o f Operat ion 

j4Hr.Pho„« (513)228-6121 

Important: Read all instructions before completing form Reporting Period From January I t o D«cflmb«r 31, 19 93 D Chttctc If InformaUon b«low b identical to the Information 

lubmhted la j t year. 

IMft: ojnutA 

Chemical Description 

:|:̂ :?Physi<arf:;ŝ ; 
and Hea l th 

i;|Cifl^'iii:ards:i:.-?: 
WijfSiiiei^U Ikiiitffty) •' • 

Inventory 
. : - ; 3 : i - :.•••• 3 
!::;:;:;:;:;:?:•£•••.• v C : 

iiil 
Storage Codes and Locations 

::if ;i:;::V(Non-co l:-
2 QStora$ejMati6tK{': :.:;' a-

CAS 7 6 6 4 isaSrtn 
Chem. Name: HYDROFLUORIC ACID 

a-.o,, • [X] • E n H 
Thatapptf py^^ „ | j j Solid Liquid Gaj EHS 

EHS N a m e : H Y D R O F L U O R I C A C I D 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 
3 6 5 

::Avg;:Piiily;i;; 
;• Ambii i i t j tdpciie)! 

:;.Nd;:i)f;Dayi|l;l::' 
On-site (Jays) 

E 4 Const i tuent in Au tophore t i c 35 

Ac t i va to r and '20359' located in 

Chemical Storage B-4,B-5,B-7 

[» . " ) n 
CAS 7 6 4 7 
Chem. Name: HYDROGEN CHLORIDE 

onnEje^rtn 

a e c . 0 , , • a • [ X ] • H 
Jhatopph/ py^g ^ 1 ^ Solid Liquid Gas EHS 

EHS Name: HYDROGEN CHLORIDE 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

ifoirii 
0 3 

'&nn 

;:i-;Hiik':i!>iiily:'.i:;Sg;-;: 
SAmount-jjcodia)-:' 

iAyg.-:i5irty:i::l:i;-::|P 
l A m o u h t (tbtJe) 

xNb.'ofDiVs:?:':.••?•; 
On-site (days) 

C _ _ ! _ j 4 _ 

E \_±_ 
Located in areas G-3,H-I 

Located in Chemical Storage B-2 

( 7 1 , 3 1 ) 

CAS I I |7 |6 |9 \T\ E T I L I H l^^^ • 
Chem. Name: NITRIC ACID 

Oecko. • S n S • [ X ] 
ThatoppV Pure Mix Solid ' liquid Gas EHS 

EHS Name: NITRIC ACID 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

0 2 

0 2 

•..Max Daily •::.•: 
•Amount (code); 

DAii^'Oiit^;-|;|;i:> 
| !^duti t ;(«§e)-| 

3 6 5 On-site (days) 

N 

D 

D 

1 

1 

1 

4 

4 

4 

Const i tuent in Enthobr i te C N Z Ciar i f ier 

located in Chemica l Storage B-1 

Const i tuent in Enthox 747 located in 

Chemical Storage B-2 

Located in Chemica l Storage B-2 

[26,18.33,1}] • 
CertlfIc:a0pi»-;;('Re<irf:iiin<l.?ign:ofi«!f fftJipJ^ng;ci^;te^dm) i;;:!:!::;!: 

I t w \ * f under eanak/ of lew tliat I have penonalV onmlned and em hmnar wkh the Infornietlon lubmltted In pagei one th rou f h 3 
my Inquiry of tho ie Indlvlduah retponilbte for obtalnin| the Information, I believe that the lubmhtad Information b true, accurate, and complete. 

Charles J. Borum, President 
N t m t snd offklkl t h k of own«r/op*r«torORowrter /op«rator » imhorhed r ^ p r a n n t t t f r t 

Optional Attachments 
I hava attached a i)t« ptan 

I hava atuchad a list of i h t coordlnata 
abbravlatlom 

I hava auachad a dascrlptkin of dlkai and 
other lafaguard meaiuras 



I lerhed November 1990 

Tier Two 

EMERGENCY 
A N D 
H A Z A R D O U S 
CHEMICAL 
INVENTORY 

Specific 
Information 
by Chemical 

< Facility ldentificatiop:,:-:*r|:;:?;;-;;:-';|;*;i:?^^^ 

N , ^ Dayton Electroplate, Inc. 

kreei Addreii: 1 0 3 0 V a l l e y S t . 

City; Dayton County: Montgomery State: O H Zip: 45404 

SIC Code r ^ \~~, T ^ P i I Dun A Brad »,• A 
3 4 7 

io# FOR 
OFFICIAL 
USE 
ONLY ^ "^ R«ca|vad 

I 
Pafe 2 of 3 pa|et 
Form Approved OME N o ]05O-O07] 

Oy/nervfQp^ratpr i^anf^e: • 

Name: Dayton ElectToplate, Inc. 
MaiiAddr...: 1030 Valley St. Dayton, O H 45404 

Phone (513)228-612.1 

Emergency Contact 

N„„e: Charles J. B o r u m 

Phone: (513)228-6121 

Name: Morgan Moo re 
Phone: (513)228-6121 

TKio: President 

21 Hr. Phone: ( 5 1 3 ) 2 2 8 - 6 1 2 1 

TKie: D l r cc to r o f Operat ion 

21 Hr. Phone: ( 5 1 3 ) 2 2 8 - 6 1 2 1 

Important: Read all instructions before completing form Reporting Period From January I to December 31,19 n Chack tf Infomiatlon balow l i idantlcal to tha lnformitk>n 

tubmlnad lait year. 

Tm~ O W J / M -

Chemical Description 

iiJÎ iPhysical;:;:.;.;:;-: 
and Health 

;.lif»yc!ripiry;::: 
; X :•;...:. a - ; 

ill 
Stdr^g^ Cbde i iaiiid 

:;|f ;;;.(Noh<.(d<>nli deshtial)--^-î  ; 

CAS 4 3 3 3 iHS??sn 
Chem. Name: SODIUM CYANIDE 

aeckcii • H H • • H 

That apply p^^^ ^.^ j ^ y y^^^y ^^^ ^ ^ j 

EHS Name: SODIUM CYANIDE 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

0 3 

0 3 

•;:::Hax;Paiiy::;??;:;K:i; 
;.;::;/\^(i^iii^;(i;i<id^;;.; 

:;:;iAimou|it:(?pde); • 

3 6 5 • N o . p f . p a y s , : ;:; 
O n - s i t e (Jays) 

D I 4 Located in Chemical Storage B-8; 

Plater G-5 

[ « 1 n 
7 6 6 4 9 3 q I Trade I I 

L - ^ Secret I—I 
CAS 

Chem. Name: SULFURIC ACID, CONCENTRATED 

Oiedcc// • [X] • [X] • [X] 
That apply p^^^ ^̂ ^̂  5^1^ ^1^^ , ^ ^^^ £,̂ 5 

EHS Name: SULFURIC ACID 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

•|^>!;:&a)ly:;:;;;:;:;3S;:;:-
V^iiunit; (iiKJi);;;: 

soil 
AV|tJDiily.;:;;;--;::S;: 
: A m o u n t (code)-

• Nb:::6f!Piiiysi:-::;:::;:; 
p r i - s i ^ (c^ys) 

E ! _ _4_ Located in Chemical Storage B-2,B-3 

28 LJ 
3 3 3 8 6 CAS 

Chem. Name: AUTOPHORETIC 866 

REPLENISHER 

iH 1st n 

o«i,.. • [X] n s • n 
That apply p^^, ^ | ^ Solid ' Liquid Gas EHS 

EHS Name: 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

0 14 I::;;;: 

0 14 u 

3 I 6 Is 

i lA i ^ i i ^U iw I lpc l f l ^ j i 

li^f^'tJal^xl?-'';/-;-:::-
:;:i%eiunt(<od^ ;• 

Ort'ilt* (da^i) 

4 Located in Chemical Storage B-4,B-5 

• 
I canity under penthy of law that I hava panonaHy axaminad and am hminar wtth tha Information lubmlttad ki paget ona through 
my Inquiry of tnota Indlvlduab rasponslbia for obulnlng tha Infornmtlon, I baltava that tha lubmhtad Infbrmatbn If trua, accurate. • 

Charles J. Borum, President 
Nama and official tkla of owner/oparator OR ownar/oporator*! authorbad rapreiantathra 

Optianal Attachments 
1 hava atuchad a iK« plan 

I hava attached a list of iha coordinate 
abbreviations 

I have atuchad a detcription of dikei and 
other lafeguard measurai 



Revtied November 1990 ( ( Pafe i ot i P*fei 
Form Approved OMU N o !p^O>0072 

Tier Two 

EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Specific 
Information 
by Chemical 

Facility .tdehtification .v.: ::p;;i.;;;;::::::::;:;i:;:;̂  
N,^ Dayton Electroplate, Inc. 

Street Addreir 1 0 3 0 V a l l e y S t . 

city; D a y t o n County: M o n t g o m e r y State: O H Zip: 4 5 4 0 4 

SIC Code I •) I ^ I 7 I I I D u n » B r « i j ^ ^ 
3 4 7 

FOR 
OFFICIAL 
USE 
ONLY 

\D# 

Oaie Received 

•;. p w n e r / O p e r a t o r : Narne; : :•:•;•:••:;•;.:•: 

Name: D a y t o n E l e c t r o p l a t e , I nc . 

HaiiAddresi: 1030 V a l l e y S t . D a y t o n , O H 4S404 

Phone: (513)228-612.1 

Emergericy Contact: 
M,,^. C h a r l e s J. B o r u n n 

Phone: ( 5 1 3 ) 2 2 8 - 6 1 2 1 

Name: M o r g a n M o o r e 

Phone: ( 5 1 3 ) 2 2 8 - 6 1 2 1 

Title: P r e s i d e n t 

21 Hr. Phone: ( 5 1 3 ) 2 2 8 - 6 1 2 1 

Title: D i r e c t o r o f O p e r a t i o n 

21 Hr Phone: ( 5 1 3 ) 2 2 8 - 6 1 2 1 

Important: Read all instructions before completing form Reporting Period From January I to Oacambar 31,19 93 D 
Check If Information below h Identicil to the information 
lubmkted Ian year. 

U 0 » : tmi iu 

; Gliierniqa^ tie'scnpitlpn 
llRhysical:;;:̂ ^ 

Inventory : •> : St-mm 
s-a<v:::.tr.-

Storage Codes and Locations 
(Non-confidential) 
. Storage locations .:. 

CAS 3 0 7T31I2 Trade I I 
Secret I 1 

C h e m . N a m e : SOX C A U S T I C S O D A - D I A P H R A G M 

O.ec.0/, • [X] • H • • 
That apply p^^^ ^ . ^ 5^,^ y ^ ^ y ^^^ ^ ^ ^ 

EHS Name: 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

3 6 5 Nfi^of Daw 
Oii-srte:(cfayj):: 

E I 4 L o c a t e d in C h e m i c a l S t o r a g e B-2 ,B-3 

CAS O&f^tD 
Chem. Name: 

cheĉo,, • n • n • D 
That apply p^^^ f̂ ^^ j ^ H j y ^ ^ j j (-as EHS 

EHS Name: 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

;Maxt>ally:.::;:::7:;. 
:; Amount (€<>de) 

^̂ cnn̂  
Avg, Daily 
Amount (code) 

No, of Days 
On-site (aays) 

L_ 
CAS 

Chem. Name: 
IZE riTDni-tn 

cĥka,, n n n • n n 
That apply p^^^ ^ | ^ ^^^^ . . yq^y Q^^ g^S 

EHS Name: 

Rre 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

Max Dally : ; 
Amouht (code) 

Avg. Daily 
Amount (code) 

No, of Days 
On-site (aays) • 

: Certlfleatlpri (Tleaflf and sign after compkting atf'fectionsyw^-
I certify under penalty of law that I have penonally axaminad and am familbr wkh tha (nformatbrt tubmhtad In pafoi one th rou fh 3 , and that 
my Inquiry of those individuals raiponi lble for obu ln ln j the Information. I believe that tha lubmkted Infornwilon b true, accurate, and complete. 

Charles J. Borum, President 
Name and official title of owner/operator OR owner/operator ' i authorized representative 

Optional AttjJLthmients 
I have attached a s)ta plan 

I hava attached a list of iKa coordinate 
abbreviation! 

I have attached a description of dikes and 
other safegtiard measures 
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BIO 
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^B7 

QOOOO 
oooooo 

B3 

B2 

rF=l-

LUNCH 
RDDM 
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EMPTV 
DRUM 

:gTRG 

] 
f Q: 

/^DILER^ © 
.HOUSE, 

/ 

DPriCES 

nrncEs 

rRANSFORMCRS 
BLDG. 1 

c: 
c: 

BLDG. 3 

FACILITY LAYOUT 
caPMir^ Dayton E l e c t r o p l a t e , Inc 
* ^ " - 1 0 3 0 V a l l e y S t r e e t 
aiv i Dayt on 

Mon"taonery 

^ ' ^ Fgb 23,1994 

M '̂̂ DH 
' ^ ' •NA 
•«»• 1 6 0 8 

.1 
-w-
i 

UUU 
SHIPPING + 
RECEIVING 

' DFFIci 

BOILER A 

±:iiltzt 

MAINTENANCE 
DEPT. 

±rt 
IS 

135" 
B1 

/ ^ ^ 

I n ' - ' I 

n.> CDRR. 
DRUMS _ . -

•QT IPLASTIC D D 
OOlcaNTAINERS 

I w 
L Q -

oxY B5 
PLASTIC 

CDNTAINERS 

IBS" 

C 

CQRR. 
PLASTIC 
CDNTAINEfeS 

BLid. 2 

B4 



SARA SERVICES 
I N C O R P O R A T E D 

A Subsidiary of SARA Environmental, Inc. 

23 Feb 1994 

Bill Ford 
Fire Prevention 
300 N. Main 
Dayton, OH 45402 

Ken LeBlanc, Planning Manager 
Montgomery County LEPC 
400 Miami Valley Tower 
4 0 West 4th St. 
Dayton, OH 45402 

Ohio Emergency Response Commission 
Ohio Environmental Protection Agency 
P.O. Box 1049 
Columbus, OH 43266-0149 
Attn: R-T-K 

Dear Sirs: 

Enclosed is the EPA SARA Title III Tier II information 
report which we are submitting on behalf of Dayton 
Electroplate, Inc.. If there are any questions regarding 
the report, please do not hesitate to contact us. 

James E. Walters 
President/CEO 
SARA Services, Inc. 

JW/jg 

Enclosures 

cc: Dayton Electroplate, Inc. 

8506 E. 6Ist Street • Tulsa, Oklahoma 74133-1921 
Tel.-(918)252-9600 • FAX-(9I8)252-34I7 • 1-800-333-8053 

••//('//'.'/lu' )i'u Any // Tuaiihci:" 




